Texas Department of State Health Services

HIV/STD Prevention and Care Branch

Reporting Coversheet

	Name of Agency
	

	Region
	

	Scope of Work
	Minority AIDS Initiative (MAI)
	Source of Funds
	DSHS

	Contract No.
	

	Quarter/Reporting Period covered
	
	Year
	

	Contract Period Covered
	April 1, ___ to March 31, ___
	
	

	Prepared By: Name and phone number
	


Email* reports in MS Word or PDF format to: hivstdreport.tech@dshs.state.tx.us  and   valerie.agee@dshs.state.tx.us and CC: Your Public Health Regional HIV/STD Program Manager 


 

	Contract
	Q1
	Q1 Due
	Q2
	Q2 Due
	Q3
	Q3 Due
	Q4
	Q4 Due

	PREVF
	Jan-Mar
	April 20
	Apr-June
	July 20
	July-Sept
	Oct 20
	Oct-Dec
	Jan 20

	PSHIP 
	
	
	
	
	
	
	
	

	Prenatal
	
	
	
	
	
	
	
	

	RW/SS
	Apr-Jun
	July 20
	July – Sept
	October 20
	Oct – Dec
	January 20
	Jan – Mar
	April 20

	MAI
	April

May June
	July 20
	July Aug Sep
	Oct 20
	Oct Nov Dec
	 Jan 20
	Jan 
Feb Mar
	April 20

	PREVS
	Sept-Nov
	Dec 20
	Dec-Feb
	Mar 20
	Mar-May
	June 20
	June-Aug
	Sept 20

	
	
	
	
	
	
	
	
	

	HOPWA*
	Feb-Apr
	May 20
	May-July
	Aug 20
	Aug-Oct
	Nov 20
	Feb-Jan
	Feb 20


SECTION 1. PROGRAM OBJECTIVES AND DATA
	Measure

Racial and Ethnic Communities of Color to be Served
	This quarter


	Year To Date
	Contractual Objective
	% Achieved

YTD 

	1
	Number of Black or African American receiving targeted outreach
	
	
	
	

	
	Number of Hispanic/Latino(a) receiving targeted outreach
	
	
	
	

	2
	Number of Black or African American receiving HERR
	
	
	
	

	
	Number of Hispanic/Latino(a) receiving HERR
	
	
	
	

	3
	Number of HERR units provided to Black or African American
	
	
	
	

	
	Number of HERR units provided to Hispanic/Latino(a)
	
	
	
	

	4
	Number of Black or African Americans enrolled in THMP
	
	
	
	

	
	Number of Hispanic/Latino(a) enrolled in THMP
	
	
	
	

	
	Number of other minorities enrolled in THMP
	
	
	
	

	
	Number of non-minorities enrolled in THMP
	
	
	
	

	5
	Unduplicated number of recently released and post-incarcerated African American, Hispanic or other minorities linked (verify that client has attended medical appointment) into outpatient/ambulatory medical care.
	
	
	
	

	6
	Number of Emergency Financial Assistance (EFA) units provided to minority clients in the form of pharmacy dispensing fees and food vouchers.
	
	
	Agency to enter 
	

	 7
	Number of Transportation units provided to minority clients to link to medical care and support services.
	
	
	Agency to enter
	


Required performance measures:

Discuss the progress in meeting each performance measure for the current quarter and year-to-date.  Be brief but provide detail to paint a picture of the services being provided by the program staff and how clients are benefiting from MAI services. Any charts/tables to support this section should be included in Section 3.
1.
Contractor will provide a minimum of ____ units of targeted outreach to ___ incarcerated and recently released African American, Hispanic, and other minorities with HIV/AIDS. 
Current quarter and Year-To-Date: Describe outreach activities that occurred this quarter, including site/venue, location, target population, and number of persons recruited into MAI.
2.
Contractor will provide a minimum of ____ units of Health Education/Risk Reduction (HERR) to ____ incarcerated and recently released African American, Hispanic, and other minorities. 
Current quarter and Year-To-Date:  Describe education activities that occurred this quarter including topic, venue, and target population.  
3.
Contractor will enroll a minimum of _____ recently released African American, Hispanic, or other minorities into the THMP.

Current quarter and Year-To-Date: Describe programs successes and challenges in enrolling previously incarcerated minorities into THMP. 

3a. 
How many referrals did the MAI program receive from TDCJ Reentry and Integration and how many attended their post release appointment? 
3b. 
How many referrals are coming from the local county jail and how many attended their post release appointment?

3c. 
What steps did the MAI program take to engage the PLWH that did not show up to the scheduled post-release appointment?
4.   Contractor will link ____ unduplicated recently released African American, Hispanic or other minorities into medical care for their HIV disease.  Linking PLWH into medical care requires the program confirm client medical appointment attendance. 
4a. How does your program confirm medical appointment attendance?
4b. Describe any challenges your MAI program is experiencing with linking PLWH into medical care? 
4c. Describe any successes your MAI program is having with clients following through with medical care appointments?
5. Of the services your MAI program provides, what has benefited post-release offenders

    most this reporting period?
SECTION 2.  PROGRAM IMPLEMENTATION
1. List staff changes affecting this program that occurred during this quarter and list any staff vacancies for this grant in the table below:
	Position
	Number of days vacant
	Estimated salary and fringe benefit saving for vacancy
	Expected Hire date

	
	
	
	

	
	
	
	

	
	
	
	


2. Discuss any barriers and/or concerns and successful strategies regarding program activities and/or performance measures not included in Section 1.

3. How does the program address language and cultural barriers with clients? 
4. Describe your agencies’, and specifically the MAI program’s coordination, during the quarter with prisons, jails, parole offices, juvenile detention centers, community providers, etc.  Share successful practices?
5. Describe the evaluation activities the program conducted towards meeting performance measures that occurred this quarter.  These activities can include but are not limited to data quality assurance, evaluation of program files, client satisfaction surveys, client focus groups, etc. 

6. List staff training related to this contract that occurred this quarter.
	Training
	Name of MAI staff attending training

	
	

	
	

	
	


7. Describe technical assistance or training needs for MAI staff to successfully meet program measures. 

8. Describe any financial or grant management concerns. 
SECTION 3. INSERT TABLES OR CHARTS TO SUPPORT PROGRAM ACTIVITIES.
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